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UNIFORM LIMITED OFFERING EXEMPTION T [
DATE RECEVED

Name of Offering (L] chedjcif
Interests in Western Asset Non-U.S. Floating Rate High Income Fund, L.L.C.

th:s is an amendment and name has changed, and indicate change.)

Filing Under (Check bux(es) that apply): {1 Rule 504 [J Rule 505 [X] Rule 506 [ Section 4(6) {J ULOE

Type of Filing: P4} New Fitin Amendment

A, BASIC IDENTIFICATION DATA

NRRRRHARE

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Western Asyet Non-U.S. Floating Rate High Income Fund, L.L.C.

07080863

Address of Executive Offices  (Number and Street, City, State, Zip Code)
¢/o Western Asset Management Company
385 E, Colorado Boulevard, Pasadena, CA 91101

Telephone Number (incleding Area Code)
(626) 844-9400

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Oifices)

Telephone Number (including Area Code)

Brief Description of Business
Private Investment Fund.

Type of Business Organization

[ corporation Otimited partnership, already formed

B3 other (please specify): limited liability company

[ business trust [MNimited partnership, to be formed

“PROCESSED

Month Year

Actual or Estimated Date of Incorporation or Organization:

B Actual

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

OCT 29 9

THOMSON
/\FINANCIAL

[ Estimated

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C,

774(6).

When To File: A notice must be filed no Jater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is

due, on the date it was mailed by United States registered or certified mail to that address.

I

Where to File: .5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. N

Copies Required: Five () copies of this notice nust be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A end B. Part E and the Appendix need not be filed with

the SEC,
Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, & fe in the proper amount shall accompany this form. This notice shall
be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must bs completed.

ATTENTION

Fajlure to (ile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriste federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the (lling of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond u'1n| the form displays » currently

valid OMB control number.

\ SEC 1972 (SP1)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X
X Each executive officer and director of corporate issuers and of corporate general and managing pavtners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  DJPromoter [ Beneficial Owner  [[J Executive Officer [0 Director [ Managing Member

Full Name (Last name first, if individual)

Western Asset Management Company

Business or Residence Address (Number and Street, City, State, Zip Code)

385 East Colorade Blvd., Pasadena, CA 91101

Check Box{es) that Apply: [JPromoter [] Beneficial Owner  [[] Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner  [[] Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ JPromoter [] Beneficial Owner [7] Executive Officer ] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [Promoter [] Beneficial Owner  [] Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, atate, 2ip Code)

Check Box(es) that Apply: [[JPromoter [} Beneficial Owner  [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [Promoter [] Beneficial Owner ] Executive Officer [ Director ] General and/or Managing Partmer
Full Name (Last name first, if individua!)

Business or Residence Address (Nummber and Sireet, City, SIate, Z1p Code)

Check Box(cs) that Apply: [ {Promoter [] Beneficial Owner [ | Executive Officer [ ] Director  |_] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary. )




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTENNE? o

2. What is the minimum investment that will be accepted from any individual?........ccccvmiens

3. Does the offering permit joint ownership of a single unit?

Answer also in Appendix, Column 2, if filing under ULOE.

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than

five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Yes No

0 R
$ N/A

Yes No

= O

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SAIES) .......or.crrerierarsrmrsssrssssessemsssesissssrarmnssmsssssssmssssmsesmessssesseassareassesnsssessenns L] Al SIAES
[AL] [AK] [AZ] [AR] (&9); [CT) [DE] {DC] (FL] [GA) [HT) (D]
[TL] [N] [1A] [KS) [LA] [ME] [MD]  [MA]  (MI} [MN]  [MS] [MO]
[MT] [NE] [NV] [NH]j [NM]  [NY] [NC) {ND] [OH] (OK] [OR] [PA]
{RI} [5C] [SD] [TN] [um [VT) [VA] [WA]  [wv]  {wi) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohicited or Intends to Solicit Purchasers

(Check "All States™ or check indiviAUAl SIALES)......couusimisisimmmsiimiarssssrs s irsseratsresss sssssassemeseess srassssessssseecss et ot banssna s [J Al Siates
[AL] [AK] (AZ] [AR] [CA] [CO] [€T) [DE] [DC) [FL] [GA] [HI) [1D]
{IL] [N) [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] NJ] (NM]  [NY]) [NC] [ND] [OH] [OK] [CR] [PA]
[RI} (5¢] [SD] [TN] [TX] [un V1] [VA] [WA] [Wvj (W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SEAIES) .......occemvvivcriiniiennsn s st s s s e e T e g e e srereynasace O All States
[AL] [AK] [AZ] {AR] [CA] (CO} [CT) [DE} [DC] [FL} [GA) [H]] {ID}
(L] [IN] {1A] {KS] [KY] [LA] [ME] MD]  [MA]  [MI] MN)  [MS] MO}
(MT] [NE) [NV] {NH] [NJ] [NM]  {NY] [NC] [ND] [OH] [OK] [OR] [PA]

_[RY] [8C} [SD] [TN] [TX] {uT] [v¥7] [VA] (wal  [wv] (W [wy]___[(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

e e e s



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the eggregate offering price of securities included in this offering and the total amount already sold. Enter
0" if answer is *none” or "zero." 1f the transaction is an exchange offering, check this box [ and indicate in
the colurms below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
DIEDBL  ooeciriree v sos e srt s tas st srssasasassssaseasess ms ot serns a8 s ot s8R SRS R B PSR SRR SRR S P RS RS RO SRR RS SRE SR SRS s R SRR SRS $ 3
BQUIY oot sises i sepsssssabe st sasssastssrasaponssssasssns shoas s S
{0 Common [Preferred

CONVETtbIE SECUTItIES (INCIUGITE WAITAIIS} ovvoereressneesressresesessseeeeesseonseessesmresssmetessemessaesssesseese e esessasree $ 5
ParnErsShiP ILETESIS .. .c.ei.emieueaess iesteeenssaens e betmsssnbs st tobhst sbbabstatsbt sebt bt samessacassrtsasasmsntossemnsns 1) $
OUNEE (SPECTTY) TALETESS .- .vocerecsveoves e oreseenssssessoesssssmssmssesssssessesssssemsesesssessssemmsrasereen $ 1,000,000,000 $39,362,004

TOLB] st reeemsesetcaepms remscasssauane ppcantseaesngeass paseasense st aenass e see $ 1,000,000,000 $ 39,362,014

Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "nong” or "zero.”
Numnber Investors Aggregate
Dollar Amount of
Purchases

Accredited Investors 2 $ 39,362,014
INON-ACCIEAIIE IVESIOTS . cvuirivrvtvarirerssrons osrsresassensses s ts st arbrns s roras ean0ansas s Er0ansnssssress s shsamas sans Husams bae spaangspsabionasnsansnns s

Total (for filings under Rule 504 oN1Y )it s sseesasssms s seesssarosasses O s

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount

Type of offering Security Sold
RUIE 505 ...oceieiesitertesesninsassariesanrssssmssatsessassasssssnssss sessnsrssssssmsssasosssnsns wvieeninsssinsansens s
REGUIAHON A ..o ocvetiesiraetsiierissssisns st e sssantsms s srsbm sabarssrs sraensset 54ese 100 BR1T 4SS R AR S L2emd 82 P9 PRRA S0 4o st nbns antams st sereassananirs H
RUTE S04 ..o bt s e s AT 1 12 v POy 10 LR LA AR YA YRR 421 gyt 5

TNt ceitvctnrisinessessns et ra s s b e s e R AR ERE R AA RSP ER RES R 441 R4 OB P R ek S se e asnrna ey srbeseratan 3
2. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
affering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. [f the amount of an expenditure is not known, fumish an estimate and check
the box 1o the left of the estimate.
TrENSTET AREI'S FEES 1ovvvvecrsrnenranisnstsssstrasinsiosiossorssesss osiasass serassss s sssssssssns smsessassssssssssisers O s
PANNE ANA ENEIAVIIE COSIS 1.ovveveurrurerrasressrrssscesossmecraseses msssssessasses seeessassssasenss sosessss s pesssesers sescosesssersaesseesraseemseens a $
LEEAL FEES 1.vvvunenerrmrscarsrmcesearsasserssresssseessiastass resss s sssassss s s 1Sss SRS SE S B £ SRR Reb S e R s b | $ 15,000
ACCOUNTIE FOES.....coveeieierrarrerserearsssisrasrssrsstssrasstorsssiassaseasessrarmasrasrastetras assssasie rsssoeareasessisssssiassas sasinsens O s
ENZINEEring FEES ..ooouvmvcerrevcees e cermssearesmersesst s sssssnssss s as s sisnsssnenns O s
Sales Commissions (specify finders’ fees scparately)........ 0 s
Other EXpenses (entify) e —————————— d s

TN 1eveevereveasereveesensesess s e saresessnss s 4Lt £ e AR R R A R4 TR SRR RS SEA = $ 15,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

issuer.” $ 999,585,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown, [f the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
farth in response to Part C - Question 4.b. above.

Payments to

‘ Officers, Directors,

| & AfTiliates Payments To

‘ Others
Salaries and fees... Os ds
Purchase of real estate 0Os 0s
Purchasc, rental or leasing and installation of machinery and SqUIPIMENL.........omveesesmmceremsscimesstensersiraisisenres L1 $ Os
Construction or leasing of plant buildings and FECIHES v -rvrvrvesvrerioserrsermsssermessmssssersmscsstemssmsssmsssssssesrensrmosnees ] 3 Os

‘ Acquisiticn of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os

. PUTSUBNL 10 B ITIETBET vt vavenieessrsersmssssascsressnssnssremssesssssmendsns vasss setsmasss esessesovissssbns shasas et ermss s ot shba bt ssrans sratasessbsansans

| REPAYTIENT OF INAEBIEARESS ....ev.vccovuveerseesevnsserresressenseseomerecossnsseesecessens seessessesessessmssessessesessssessmsecesibioeressemsemsaneentess Os Os
Working capitel.......co.... s Os
Other (specify): Investments in securities and expenses necessary, convenient, or Incidental thereto. Os [ $ 999,985,000
COMIMN TOMRIS. ... rrvevemeesses e sreesssessesbes s babssses s s bttt e bas s st s rassissssbarssssst essansssmssmssnssssssssrsnssrssmmerars L] & B 5 999,985,000
Total Payments Listed {column totals added)... & 5 999,985,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b}2) of Rule 502. )
Issuer (Print or Type) Si Date
Western Asset Non-U.S, Floating Rate High — October | ¥ , 2007
Income Fund, L.L.C. J
Name of Signer (Print or Type) { TitlrsPstertr (Print or Type)
Gavin L. James or bzl Clicnt Service and Marketing

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.) |

ATTENTION




